OBJECTIVES: 1) To determine the effects of aging on the pelvic floor in the absence of pregnancy and childbirth-related changes. 2) Test the hypothesis that aging leads to descent of the pelvic floor structures.
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MATERIALS AND METHODS:
We conducted a pilot study from June 2017eAugust 2018 comparing clinical and MRI-based measures of pelvic floor support in nulliparous women <40 years old and !70 years old without a history of treatment for, or symptoms of, pelvic organ prolapse. Women underwent clinical examination that included: POP-Q, instrumented speculum testing to evaluate pelvic floor closure strength, and handgrip strength. All women underwent dynamic 3D-stress MRI imaging and the following measures were obtained at maximal Valsalva in the mid-sagittal plane ( Figure  1a ): genital hiatus (pubic bone to perineal body), pelvic floor depth and cervix height (vertical distance from horizontal reference line), and levator area (Sammarco 2017). In the axial plane, levator hiatus area was measured and divided into the anterior portion, bordered by the margins of the pubic rami, and the posterior portion, bordered by the levators (Figure 1 b,c). Pubovisceral muscle cross-sectional area and vaginal length, width and paravaginal location were measured using previously described techniques (Masteling 2018 , Chen 2016 . Bivariate comparisons were then made for all variables between the young and older women. RESULTS: Twenty-one women were included in final analyses: 12 young and 9 older. Table 1 shows the comparisons of all variables. The young group was 50 years younger than the older group (24.2 AE 3.2 vs 74.1 AE 4.7, p <.0001) with similar BMI. All women were nulliparous. Kegel augmentation force did not differ between groups (p¼.90), however handgrip strength was significantly lower among the older women (33.4 AE 5.2 vs 23.2 AE 5.2, p<.0001). Point Bp was 1 cm lower in older women and genital hiatus was significantly smaller on clinical examination; however, MRI measures of genital hiatus and pelvic floor depth were not significantly different. The biggest difference seen in MRI between the two groups was the levator area. In the mid-sagittal plane, levator area was 50% larger in older women. In the axial plane, levator hiatus area was 25% larger with the posterior portion accounting for this difference. A difference in levator shape was observed with younger women having a "V" shape compared to a "U" shape in older women suggesting a distension of the levator area. On MRI older women had shorter ajog.org
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vaginal length and lower mid-paravaginal location, but similar cervix locations. CONCLUSION: Among nulliparous women, levator area was significantly larger in older versus young women. Aging was not associated with significant changes in pelvic floor depth, apical location, genital hiatus, or pelvic floor closure force suggesting that with age, the pelvic floor undergoes a posterior distension, not a vertical descent.
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